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‘ SECTION 4(6), AND/OR DATE RECEVED - |
103043343 UNIFORM LIMITED OFFERING EXEMPTION o od Sl
[ Q8 ¢

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) Ct (‘_( C\b" ‘f\"

Jones-Derrick OSCP1 LLC units offering 2 & > =
Filing Under (Check box(es) that apply): @ Rule 504 [[] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE =\ oy
Type of Filing: K] New Filing [} Amendment D 81 (\# SO

PROCESSED & & ¢
4 \ '\ .
A. BASIC IDENTIFICATION DATA La{} ” /,‘J

1. Enter the information requested about the issuer /‘ DEE é L v
Name of Issuer (D check if this is an amendment and name has changed, and indicate change ) ' THQMSON

Jones-Derrick OSCPl1 LLC FINARCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code¢) Telephone Number (Including Area Code)

1266 West Paces Ferry Rd., #181, Atlanta,GA,30327 (678) 904-9400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

Real Estate Investment
Type of Business Organization

(] corporation (] limited partnership, already formed [ other (please specify): 1 imited 1iabili ty

[ business trust [[] limited partnership, to be formed company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 37| Edz] [ Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOL) for sales of securities i those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION =

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption uniess such exemption is predictated on the
filing of a federal notice

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
"o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (X Promoter  [] Beneficial Owner  [] Executive Officer [_] Director ] General and/or
Managing Partner
Ornstein, Matthew '
Full Name (Last name first, if individual)

1266 West Paces Ferry Rd., #181, Atlanta, Georgia 30327
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [T] Executive Officer [] Director (7] General and/or
Managing Partner
Schuler, Frank
Full Name (Last name first, if individual)

1266 West Paces Ferry Rd., #1811, Atlanta, Georgia 30327
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director - General and/or
Managing Partner

Full Name (Last name first, if individual)

Ornstein-Schuler Capital Partners, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

1266 _West Paces Ferry Rd., #181, Atlanta, Georgia 30327
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer [T} Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check BOX(CS) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner  [7] Executive Officer [T} Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet. as necessary)
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Yes No

1. s the issuer sold, or dacs the issuer ntend (o scl| o non-accredited investars in this offering? e O bl
- * Answer also tn Appendix, Column 2, it {iling under ULOIL,
2. What is the mintmum mnvestiment that will be accepted from any individual? e, $32 ’ 060.06
. Yes No
3. Docs the offering permit joint ownership offa single Wnil? s R O

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircetly, any
commission or simifar remuncration for solicitation of purchascers in conncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or deafer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namic of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIGUAL STALES) «oeoioiit it et sttt s ss s ee e eneas (] All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

IFull Name (Last name first, if individual)

“Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Nuame of Associated Broker or Dealer

States in Which Person Listed Tas Solicited or Intends 1o Solicit Purchasers

(Cheek “ATSes™ or check TndIvidual STICS) o e e [T} Al sudes
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1. Enter the aggregate offering price of securities included in this offering and the total amount already

.. sold. Tnter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE oot s e s O $ 0
TEQUITY eoearertee et e $ 0 $ 0
[ Common 7] Preferred
Convertible Securities (inciuding WaITANTS) ... ....cocvviiiireerei e cceeetires st $ 0 $ 0
Partnership Interests 1$ (g 9$ 0
Other (Specifylimited liability.company. units. ... s ! "77$192,358.39
e 152 21 398 - 396 192, 358, 39
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TIVESTOTS vttt et et ete s ea bt se s s etttk es et an ettt saet st 4 $192,358.39
NOM-ACCIEIEd INVESIOIS 1.ttt et ettt et es et et eae e s e 0 )
Total (for filings under Rule 504 only) oo et 4 $192,358.39
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo e e e e $ 0
REGUIALION A Lottt et e e e e s $ 0
RUIE 504 10 ot e e e s $ 0

4 a. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THATSTET AZENTTS TTEES L.oiiiiiitieitie ettt es s e e ettt fa e s e e ettt s ettt s 0

Printing and Engraving COSS oottt ettt 0o s 500

LLCRAL S ettt ettt e e s 1,000

ACCOURUINE TICCS oottt ettt bttt s 0

L I CEIIIIE [0S ottt ettt ettt et eh et ettt ket s 0

Sales Commissions (specify finders’ fees SEParately) oo s 0

Other Expenses (identify) COUrier £oes, EhC e 0 s 500
DOl e e 0 s 2,000

4oy




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
3 » . . . I . . .
and total expenses furnished in response ta Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE FSSURE.™ ..ot ivo oo eee ettt eee ettt eea et $190,358.39

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..(R@al Estate Management Fee) . ... [15.15,879.60
Purchase of real eState ......ooooceeiiviivioeeeiiceeeeeeeceee e e e % [1%158,796
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIEII ...ttt ety as s s bttt a s e aat a8t ee ettt ettt en bttt senn s s
Construction or leasing of plant buildings and facilities ... e g 0s$
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PUISUANT 10 8 METEEE) toviiitiiiriiiie et cetee st ettt s bt ea b b sr e s 0s
Repayment 0 INAEBIEANeSsS .o it et 0% 0Os
WOTKING CAPILAL oo ettt ettt bt 0s s
Other (specify)Real Estate Insurance and Purchase s (1%15,682.79

Transaction Cogts
....... s s

879.60
COMUMM TOAIS oottt ettt e e b et ae s ebeeve e et e % 15, D$174’478‘79

Total Payments Listed (column totals added)

(15.190,358.39

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

— N y .
[ssuer (Print or Type) Si Date
Jones-Derrick 0SCP1 LLC as ll/[j /03
Name of Signer (Print or Type) Titlc\OF Signc?[’rint or Type) 4
Frank Schuler Promoter of Jones-Derrick 0OSCPl1 LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SofY




